Severe marasmic malnutrition often develops in patients subjected to massive gut resection. Liuht microscooic studies describe h v~e r~l a s i a o f
the remnant gut. Ultrastructural chinges were unknown and were studied in 27 puppies after 90-955 jejuno-ileal resection, leaving intact the ileocecal valve. Survivors were clinically followed weekly. After 2-3 weeks, 2-3 months, and 6-7 months animals were killed for further
To evaluate factors conditioning nutritional morphoiogic studies. Microvillous length recovery in marasmus a retrospective analysis of significantly increased six months after the 6 1 patients admitted to INTA's Metabolic Unit operation from 1 to 3 microns. Other changes from April 1977 through July 1978 was carried were observed a s early a s 12 days postoperatively out. ~h i~t~ were males and 31 females. at and did not experience modifications thereafter. admission ranged from 4 to 19 months, Over 90%
There was an apparent increase of organelles with were 3rd degree malnourished with a mean 5 maintenance o f normal structure, especially weight/age ?w/A) o f 6 2 and 5 weight/height (W/H) of 83. In all subjects the relationship between protein-energy intake (PE), degree o f W/A and W/H deficit on admission, presence o f concomitant infections and various NR indicators was studied. These indices were mean weeklv weight pain.
ribosomes, polysomes, rough endoplasmic reticulum, Golgi apparatus, and lateral membranes. Besides, numerous lipid particles, residual bodies (RB) and autophagosomes (AP) appeared in the cytoplasm. The basement membrane (BM) showed patchy deposits o f collagen.
--~ monthly height, head, arm circumfe;enc;s and arm muscle area increments, number o f days required to reach the 1st degree o f malnutrition, time necessary to attain normal W/H. Since infection and psychomotor delay could condition PE intake and NR these factors were treated a s alternate independent variables. The adequacy of PE intakes to meet elevated requirements in marasmus contributed most to the velocity o f NR. The presence o f intercurrent infections delayed in a significant way NR. It also determined lower PE intakes during these periods. The mean number o f days to reach 1st degree malnutrition and normal W/H was negatively correlated to PE intakes. The
The apparent increase o f organelles may or may not be real. In any case, one can speculate that the remaining intestine is basically normal although overloaded. The presence o f numerous RB, AP, and the increased amounts o f collagen below the BM, similar to that described in marasmic malnutrition, indicate non-specific damage to the mucosa. degree o f W/A and W/H deficits o n admission correlated negatively with the speed o f NR for the initial weeks suggesting an increased efficiency in PE utilization. This correlation was lost as subjects approached normal W/H. In conclusion, protein-energy intake and the presence o f infection are i m~o r t a n t conditioning factors in NR in In Chile, preschool children are given a wheat flour, soybean toasted flour, saccharose mixture supplemented with minerals and vitamins, including ferrous fumarate (FORTESAN). Two batches with different iron content were assayed: Formula "1" and Formula "2" containing 16.5 and 11.6 mg o f Fe per 100 g o f powder. Iron bioavailability was determined in these formulae with a double isotope technique (Eakins & Brown) in two groups of 8 children each. On day 1, children received 250 ml o f 10% reconstituted formula labelled with 5 5~e (0.5 uCi/Kg) and on day 2, 5 0 ml of ferrous ascorbate solution labelled with 5 9~e (0.1 uCi/Kg) a s a reference dose. Absorption was calculated from the circulating radioactivity on day 15. Formulae "1" and "2" presented similar iron absorption Preliminary studies in children o f different age groups (infants to school age) revealed that anti HA transferred by the mother disappears after the fourth month o f age. Anti HA reappears by the age o f 8 months, induced by repeated infections.
In a group o f 73 children admitted to the Hospital with acute hepatitis, 90.4% showed positive seroconversion to anti HA, confirming virus A as the etiologic agent. In 9.6% o f cases the etiology was a non A-non B virus. Bromoergocriptine (CB 154) is a dopaminergic agonist with alpha-adrenergic blocking properties. It has been shown that in acromegalic patients CB 154 markedly reduces plasma growth hormome (H.G.H.) levels. However, it has been reported that in normal adults it increases H.G.H. plasma levels. To obtain information about the effects o f CB154 in a pediatric population we studied 1 2 patients (ages ranging from 9 to 17 years) whose initial complaint was growth retardation and who were afterwards proven free o f endocrine abnormalities. H.G.H. was measured by radioimmunossay in two samples prior to 1.25 mg CB 154 per 0 s and afterwards every 30 minutes for 180 minutes. Plasma glucose was measured in the same samples. Every patient except one showed an increase in H.G.H. levels at 120 minutes, reaching values between 4.8 and 22ng/ml. In some patients H.G.H. levels were still elevated at 180 minutes. The CB 154 non responder had high H.G.H. basal levels (19.0 ng/ml).
EFFECTS OF BROMOERGOCRIPTINE ON GROWTH HORMONE
Plasma glucose did not show any significant changes except in two patients on whom an increase was noted at 9 0 minutes. Four prepuberal, eight puberal and one adult patients were studied. Testosterone (TI was measured in all patients, but dihydrotestosterone and 5 a androstan 3 a , 1 7 8 -diol could only be measured in 4 o f the puberal patients. Tissue steroids were extracted with acetone, purified by solvent partition and chromatography in celite microcolumns and determined by radioimmunoassay. Results were correlated with the puberal development stages and compared with T plasma concentrations and testicular histology.
If 1 a o f testicular tissue is considered eauivalent to 1 ml o f plasma, T testicular concentrations were at least 100 times higher than in plasma. Mean testicular T in prepuberal patients was 38 ng/g. A sharp increase to levels higher than the adult was observed in patients who were at Tanner's state 11. After stage 111, these puberal values were similar to the adult (510 ng/g). Intratesticular/plasma ratios for T were similar in prepuberal, puberal and adult patients except in state 11, when it seems to be higher. 5 reduced androgen levels were at least 10 times lower than T levels. Intratesticular T sudden increases contrast with the slow p l a s~a T increase and can be correlated with testicular volume increase which is the first sign of puberal onset.
Testicular tissue from six patients with MPH was incubated with progesterone ~H ( P~H ) and dehydroepiandrosterone-3~ ( D H A -3~) to detect enzymatic deficiencies. B.C. and S.L. both 19 yrs. old, with the syndrome o f testicular feminization, were used a s controls; M.M. 7 months old, reared a s a female, castrated under H.C.G stimulation; J.R., 2 2 years old, virilized during puberty; J.C., 1 1 yrs old, at the early stages of puberal development and D.L., 7 yrs old, were the other MPH studied. Testicular tissue homogenates were incubated for 2 hrs at 370 C. After incubation, l Q c tracers were added to correct for losses. Steroids were isolated by solvent partition, paper and thin layer silica gel chromatographies and derivative formation. B.C., S.L., M.M., J.R., J.C., and D.L. percentage conversion were respectively a s follows: 3--Hydroxydehydrogenase: 24.5, 34.0, 12.0, 33.9, 14.4 and 21.9; 17-hydroxilase: 59.0, 51.0, 19.9, 53.7, 45.1 and 59.9; 17-desmolase: 27.2, 9.5, 19.8, 12.6, 30.0 and 17.8; 17 --hydroxydehydrogenase: 38.4, 12.9,---,20.0, 18.8 and 23.9 . None o f the patients studied had enzymatic deficiencies which explained the clinical signs and their malformations were probably due to other causes. The authors present the first results obtained from the populational screening o f congenital hypothyroidism in newborns from governmental and private maternities, including babies born at home and whose delivery was assisted by Health Units. The tetraiodothyronine (T4) blood levels were analyzed in 1,814 newborns and infants with ages ranging from 1 to 120 days. Blood samples were obtained from the heel and impregnated in filter papers already used routinely in the ongoing screening Program for Phenylketonuria (PKU)".
The determination o f T4 was done by radioimmunoassay with standard curve in all determination series, varying from 1.0 to 40.0 ug% o f tetraiodothyronine. The normal values obtained for this method were 10.2 ug% 4.05 (6.15 -14.25 ug%).
Of the 1,814 cases analyzed, 156 (8.6%) were under the minimum limits and among these, one patient with congenital hypothyroidism was detected and confirmed by other thyroid function tests (T4; FT4; T3; TSH and TBG).
The importance o f this screening programme is pointed out not only for the early detection o f cases with hypothyroidism but also o f cases of congenital hyperthyroidism. The programme is progressing at a good rate, aiming at significantly enlarging significantly the sample to have a representative incidence o f congenital hypothyroidism in the area studied. Somatomedin B (SM) activity was measured in seven undernourished children and in ten normal controls using the method o f 3H-thymidine incorporation in 12 day-old chick embryos pelvic rudiment cell culture. Albumin and growth hormone (HGH) levels were also measured. The elevated HGH levels observed in the malnourished children were corrected after two weeks o f adequate food intake (7.3'1.8 ng/ml). Four undernourished children with albumin levels greater than 3.0 g/lOOml had SH activity (1.03?0.06U/ml) indistinguishable (pC0.01) from normal controls (0.929.08 U/ml; range: 0.86-1.0 U/ml). Three malnourished children with albumin levels lower than 1.7 g/100ml showed SM activity clearly depressed (0.58, 0.73 and 0.73 u/ml). After two weeks o f adequate feeding the low SM and albumin levels returned to the normal range. These findings suggest that a SM activity positive feedback is exerted by albumin levels but is unaffected by HGH levels. According to our data, children with kwashiorkor who have lower albumin levels are more likely to exhibit reduced SM levels than infants with marasmus. Two thousand and twenty one patients consulted the Endocrinology Division o f the Children's Hospital in the last year. Of these, 335 (16.6%) were referred for short stature (217 boys, 118 girls). The age o f consultation ranged from 5 months to 17.5 years, with the peak between 12 and 14 years. After being examined it was found that 39.11 o f cases did not have growth retardation (considering -2 SD as the lowest normal level). 11.1% o f the boys and 18% o f the girls had pathology that can affect growth. 54.41 o f the 217 boys and 72.9% o f the girls had true growth retardation. Of this group, 55.9% o f the boys and 59.3% o f the girls had constitutional delay in growth. The age at which they most frequently consulted was 10 to 15 years. The remaining cases had short stature due to different forms o f pathology that justified their delay in growing. The age o f consultation o f this group was uniform in distribution. Causes of growth retardation were: genetic syndromes: 20 cases; low birth weight 14; hypopituitarism 12; malnutrition 11; corticosteroid therapy 5 ; hypothyroidism 4; hypogonadotrophic hypogonadism 1; other causes 7. In 1 3 patients the reason for the growth delay could not be established. Differences between female and male patients were found in hypopituitarism and low birth weight. In those patients without pathology their height correlated well with that o f their parents. In conclusion, in all the children who complained o f growth retardation only 31% presented pathology which justified the syndrome and 85% o f these had a height below -2 SD. Clinical and laboratory data are described in four patients with adreno-leukodystrophy. The age o f onset of the disease varied between 3 and 10 years. In three o f them the symptoms o f adrenal failure preceded the neurologic manifestations, while in the fourth patient the neurologic signs preceded the endocrine manifestation. Computerized-axial tomography was carried out in 3 patients. One showed a process o f diffuse demyelination and the remaining two evidences o f cortico-subcortical atrophy. The brain biopsy in one patient showed scattered products o f sudanophilic degradation. In all of them the endocrine studies showed evidences of primary adrenal failure. The IM ACTH test in the 4 patients showedzurinary 170HCS
(mg/24hr) basal: 0.6, 3.3, 0.25, 1.65 and post ACTH 0.3, 1.5, 1.75, 2.5, respectively. Normal: basal 2 to 5 mg/24 hr with a post ACTH increment o f 3 or more times the basal values. The IV ACTH test in two patients showed:plasma cortisol (ug/lOOml) Basal: 5.0, 9.2 and at the end o f the infusion 3.2 and 8.0 respectively. Normal response 5 to 15 ug/100ml with an increment of more than 40 ug/ml at the end o f the infusion. Plasma ACTH in these two patients was 306 and 390 pg/ml, respectively. Normal 0 to 100 pg/ml. The AddisonSchilder disease is inherited a s a sex linked recessive trait. The origin o f the simultaneous occurrence o f adrenocortical atrophy and a demyelinating disease o f the brain remains unexplained. Usually, the endocrine manifestations precede the neurologic picture. However, in one o f our patients the neurologic picture preceded the endocrine manifestation.
HEIGHT GROWTH AND HUMAN LYMPHOCYTE DNA POLYMERASE ACTIVITY NORMAL CONTROLS AND PATIENTS WITH HYPO-PITUITARISM. H.G.Jasper.
Endocrinology, Children's Hospital, Buenos Aires, Argentina.
Data already published show that in the rat DNA polymerase activity is a good index o f proliferative growth o f the brain (Develop. Bio1. 23: 424, 1970 ) the kidney (Growth 36:45, 1972) , the liver of hypophysectomized animals (Endocrinology 92: 194, 1973 ) and also of malnourished) animals (J. Nutr. 104: 405,1974) . Trying to extend this research t o the human being we measured DNA polymerase activity in human lymphocytes from normal controls and hypopituitary patients. Since mean activity in controls between 1 and 17 years o f age (n-37) was not significantly different from mean activity in adult controls (n-12) (8.3 vs. 7.2 pmoles/mg protein), both groups were put together (X-8.06 p moles/mg protein).
Mean activity in a group o f prepubertal patients with hypopituitarism (n-9) was 9.6 p moles/mg protein, not significantly different from controls. However, a direct relationship was found between height velocity and DNA polimerase activity. In a control group (n-18) the correlation factor r was 0.554, p 0.02; in a group o f patients with hypopituitarism (n.13) pre and post pubertal, with or without substitutive treatment r was 0.56536. D observed in Vitamin D dependent rickets with growth rates over the normal. A good biochemical response was obtained except for slightly elevated levels of alkaline phosphatases. A good radiological response was obtained.The patient with chronic renal failure showed good clinical, biochemical and radiological responses.Three patients with simple hypophosphemia showed normal growth rates persisting the low phosphorous levels. Alkaline phosphatase level fell partially. The radiological response in them was slow but acceptable. The following phenotypic signs were compared: gestational age, birth weight, physical and mental development, craneofacial dysmorphia, characteristic cry, associated malformations (cerebral, ocular, cardiac, renal and skeletal), electroencephalographic anomalies and dermatoglyphic features. Results show that whenever the distal pl4 to proximal p15 segment is involved in the 5p-deletion (cases I to VI), the main signs o f the syndrome are present. Variability in mental retardation and hypotonia are not related to the length o f the deleted segment. Case VII which maintains the p14 band shows the clinical signs of the 5p-Syndrome, although mental retardation is lower and hypotonia is almost totally absent. This case suggests that the principal signs o f the Syndrome, excepting perhaps hypotonia, could be assigned to the proximal 5p15 band. Three o f them corresponded to hypocalcemic vitamin D dependent rickets, one was a girl with osseus compromise secondary to chronic renal failure and eight were boys with simple hypophosphemia. A clinical and biochemical evaluation was done once a month and radiological evaluation was performed at the beginning and at three and six months o f treatment. An excellent clinical response was This report concerns a two month old infant with ambiguous genitalia, product o f a normal pregnancy, young, healthy, no consanguineous parent; with a healthy two year old brother. Examination revealed external genitalia with bifid pseudoescrotal-like labia majora, a 2.5 cm. phallus with glands under which there was a membranous zone with 2 small holes. Occasionally, 2 inguinal masses with gonadal characteristic were palpated. Rectal examination detected a 2.5 x 0.2 cm fibrous band, in the middle line. Sex chromatin was negative and kariotype in blood lymphocytes was 4 5 X0/46 XY q-(Trypsin-Giemsa Stain) X-ray examination with contrast media revealed a urogenital sinus without cervix impression. Exploratory laparatomy found two masses with gonadal aspect, report histologically as normal testicular structures, and two ducts, one of them reported as deferent duct. Digito-palmar dermatoglyphs are studied from: 2 4 asthmatic children (AS) with asthmatic familiar antecedents (8 males, 16 females), average age 7.5 years old. 38 non-asthmatic adults (C) (20 males, 18 females), average age 31.5 years. Patterns o n fingertips, main lines and triradii, interdigital areas, "atd" angle, a-b count in both hands are analyzed. Results: In AS and C the most frequent digital patterns are ulnar loops (U) (48.7 and 59.2 per cent) and whorls (W) (39.6 and 24.7 per cent).
The less frequent digital patterns in AS and C are arches (A) (6.6 and 12.6 per cent) and radial loops ( R ) (5 and 3.4 per cent) respectively. On all AS digits the percentage o f W is significantly greater than on those o f C., ~'0.005. The increase o f W in AS is associated with a lower frequency o f U , p 0.02, and A, p < 0.02, than o n tho-s'e o f C. In AS on third digit o f one or both hands the relative frequency o f W is significantly greater (0.54) than in C (0.15); p '0.005.
The differences found related to other features were not significant. In field trials using iron fortified milk, it became necessary to monitor the intake o f the formulas in order to determine acceptability and to make a correct interpretation o f their biologic effect. With this objective, iron in stools was determined with a simple technique in three groups o f infants: Group I fed with supplemented formula A; Group I1 with fortified formula B; Croup I11 non-supplemented formula (control). Fortified formulas contained 1 5 mg o f iron/lOOg powder and the non-fortified formula contained less than 1 mg/100g powder. The rest o f the diet was similar. Mean concentration o f iron (mg/100g o f stools) in Group I was : 28.329.1; Group 11: 26.5e.8.9; Group 111: 8.5'3.2.
In Group 111, 95.5% o f the subjects presented a concentration lower than l5mg o f iron/100g o f stools. In group I and I1 a concentration higher than 15mg/100g was present in 97.1 and 94.9% o f the subjects respectively. W e conclude that iron determination in stools clearly separated the groups being studied. This method permits the elimination from analysis o f infants that receive the fortified product but have low concentration o f iron in stools indicating, with a high probability, that they are not taking the product. We r e p o r t p r e l i m i n a r y r e s u l t s o b t a i n e d w i t h t h i s f o r m u l a i n 3 m a r g i n a l u r b a n c o m m u n i t i e s . I n f a n t s s p o n t an e o u s l y weaned b e f o r e 3 m o n t h s o f a g e w e r e g i v e n t h e f o r t i f i e d o r a n o n -f o r t i f i e d c o n t r o l f o r m u l a u n t i l 1 5 m o n t h s o f a g e .
A d i e t a r y s u r v e y a n d A l v a r e z , M . Amar, P. Chadud, C. C a s t a n o and t . P i z a r r o . I n s t i t u t e o f N u t r i t i o n a n d Food T e c h n o l o g y , U n i v e r s t i y o f C h i l e , S a n t i a g o , C h i l i .
H e a l t h y t e r m i n f a n t s w e r e g i v e n a l o w -f a t powdered m i l k f o r t i f i e d w i t h 15mg/100g o f i r o n , a s f e r r o u s s u l p h a t e , f o r o n e y e a r s t a r t i n g a t 3 m o n t h s o f a g e .
C o n t r o l s r e c e i v e d n o n -f o r t i f i e d m i l k t h r o u g h a n o n g o i n g n a t i o n a l p r o g r a m .
S i x h u n d r e d a n d t h r e e i n f a n t s e n t e r e d t h e s t u d y a n d P e r c e n t o f s u b j e c t s w i t h a n e m i a ( h e m o g l o b i n l l . O g / d l ) was l o w e r i n t h e f o r t i f i e d g r o u p ; 1 4 . 8 % v s . 2 7 . 7 % o f t h e c o n t r o l s a t 9 m o n t h s a n d 9 . 9 % v s 3 4 . 6 % a t 1 5 m o n t h s .
T r a n s f e r r i n s a t u r a t i o n was s i g n i f i c a n t l y h i g h e r i n i n f a n t s r e c e i v i n g f o r t i f i e d m i l k : 14.2'8.1 v s . 10.5'6.2%, p < . 0 0 5 , a t 9 m o n t h s a n d 14.5'6.0 v s 1 2 . 6 -7 . 8 % , p < . 0 5 , a t 1 5 m o n t h s .
D i f f e r e n c e s i n f r e e e r y t h r o c y t e p r o t o p o r p h y r i n w e r e n o t s t a t i s t i c a l l y s i g n i f i c a n t . A l t h o u g h t h e f o r t i f i e d f o r m u l a m a r k e d l y i m p r o v e d i r o n n u t r i t i o n , i r o n d e f i c i e n c y w a s s t i l l h i g h i n t h e g r o u p r e c e i v i n g i t . T h i s i s p r o b a b l y d u e t o t h e l o w b i o a v a i l a b i l i t y o f i r o n when g i v e n w i t h m i l k .
S u p p o r t e d by a R e s e a r c h C o r p o r a t i o n g r a n t .
INFANT IRON NUTRITION: NORMAL VALUES DEFINITION AND IRON DEFICIENCY PREVALENCE. E. R i o s , M .
O l i v a r e s a n d A. S t e k e l .
I n s t i t u t o d e Nutrition a n d T e c n o l o n i a d e 10s A l i m e n t o s . U n i v e r s i t v o f
C h i l e , antia ago, C h i l e .
The d e f i n i t i o n o f n o r m a l i r o n n u t r i t i o n a l v a l u e s i s b a s i c t o t h e s t u d y o f t h e p r e v a l e n c e o f i r o n d e f i c i e n c y .
Normal v a l u e s : 1 ) I n 240 i n f a n t s a t 3 m o n t h s o f a g e who r e c e i v e d 150mg o f i r o n d e x t r a n IM i n t h e new b o r n p e r i o d h a d v a l u e s a s f o l l o w s : Hemoglobin (Hb) K 1 1 . 3 g / d l ( 9 5 % c o n f i d e n c e 9.4 -1 3 . 2 ) ; T r a n s f e r r i n s a t u r a t i o n ( S a t . ) Md 2 6 . 1 % ( 9 5 % : 9 . 2 -5 0 . 2 ) ; a n d F r e e e r y t h r o c y t e P r o t o p o r p h y r i n ( F E P ) : Md 7 6 ug/100ml RBC ( 9 5 % : 3 5 -1 4 7 ) . 
2) 42 i n f a n t s a t 1 8 months o f a g e who r e c e i v e d p r e v i o u s i r o n s u p p l e m e n t s a s

L . S c h l e s i n g e r , M.T. S a i t u a , ~.~u b i o i E. M a r z u c a , A . S t e k e l . I n s t i t u t o d e N u t r i c i o n y T e c n o l o g i a d e 1 0 s A l i m e n t o s , U n i v e r s i t y o f C h i l e , S a n t i a g o , C h i l e . C l i n i c a l o b s e r v a t i o n s s u g g e s t a h i g h e r i n c i d e n c e o f i n f e c t i o n s i n i r o n d e f i c i e n t p a t i e n t s . O t h e r s t u d i e s h a v e f o u n d a l t e r a t i o n s i n t h e i m m u n o l o g i c d e f e n s e m e c h a n i s m s i n t h e s e i n d i v i d u a l s . We m e a s u r e d t h e c e l l u l a r immune r e s p o n s e w i t h t h e PPD s k i n t e s t , s e n s i t i z a t i o n t o D i n i t r o c h l o r ob e n z e n e (DCNB) a n d t h e p r o l i f e r a t i v e c a p a c i t y o f l y m p h o c y t e s s t i m u l a t e d w i t h p h i t o h
e m a g g l u t i n i n (PHA) i n t w o g r o u p s o f i r o n d e f i c i e n t i n f a n t s : 1 ) i r o n d e f i c i e n c y a n e m i a ( n = 1 0 ) d e f i n e d a s h e m o g l o b i n (Hg) 1 0 . 5 g m / d l , t r a n s f e r r i n s a t u r a t i o n ( T S ) 8 % a n d f r e e e r y t h r o c y t e p r o t o p o r p h y r i n (FEP) 1 1 0 ug/100ml e r y t h r o c y t e s RBC), 2 ) e i g h t i n f a n t s w i t h i r o n d e f i c i e n t e r y t h r o p o i e s i s (IDE) d e f i n e d a s Hg l l . O g m / d l , TS 8 % a n d / o r FEP 1 1 0 u g / 1 0 0 m l RBC. N i n e t e e n i n f a n t s w i t h Hg 1 1 . 5 g m / d l , TS 1 5 % a n d FEP 7 0 ug/lOOml RBC s e r v e d a s c o n t r o l s .
A l l i n f a n t s w e r e e u t r o p h i c a n d had a BCG s c a r . F o u r o f t h e t e n a n e m i c i n f a n t s ( 4 0 % ) , 3 / 8 w i t h IDE ( 3 7 % ) a n d 7 / 1 8 c o n t r o l ( 3 9 % ) h a d PPD ( + ) s k i n t e s t s .
T h e r e w e r e a l s o n o s i g n i f i c a n t d i f e r e n c e s i n t h e p r o p o r t i o n o f DCNB s e n s i t i z e d i n f a n t s : 5 / 8 a n e m i c ( 6 2 % ) 7 / 8 IDE ( 8 7 % ) a n d 1 4 / 1 8 c o n t r o l s ( 7 8 % ) . The PHA s t i m u l a t i o n i n d e x (mean 2 SEMI was 7 8 . 8 2 1 6 . 3 i n t h e a n e m i c g r o u p , 1 2 1 2 7 9 . 4 i n t h e IDE g r o u p a n d 2 1 4 . 0 + 6 7 . 8 i n t h e c o n t r o l s . The d i f f e r e n c e b e t w e e n t h e a n e m i c a n d t h e c o n t r o l g r o u p i s s t a t i s t i c a l l y o f b o r d e r l i n e s i g n i f i c a n c e ( 0 . 0 5 < p c 0 . 0 6 ) . A r a y a , C. C a s t i l l o , 0 . B r u n s e r . C o r p o r a c l o n p a r a l a N u t r i c i o n I n f a n t i l e I.N.T.A.
U n i v e r s i d a d d e C h i l e , S a n t i a g o , C h i l e . C l o s e d N u t r i t i o n a l R e c o v e r y C e n t e r s (N.R.C.) a r e s u i t a b l e f o r c o u n t r i e s w h e r e m o d e r a t e n u m b e r s o f
malnourished infants live in circumscribed areas.
facilitating the ocurrence o f malnutrition in the Records of 196 infants discharged from three NRC child. Sample was composed by a group of 2 0 from Santiago were evaluated. 128 were due to mothers with severely malnourished infants socio-economic conditions and fulfilled program between 6 and 11 months o f age; the control group requirements. Males predominated (55.5%).
All was 20 mothers with healthy infants o f the same were severely malnourished (below 2 S.O. o f the age. Both groups belonged to low socioeconomic median for age); 43.5% were less than 6 months o f levels. A socioeconomic survey, a semi structured age (6m), 37.5% were 6 to 12 months old, and 19% taped interview, a structured observation (eating older than 1 2 months. Weight/height ratio (WHR) act and speaking o f her child), and IQ test was below 90% (according to the Harvard standard) (Wechsler) were applied to all mothers. It was in all infants. On admission children received found that: a) all the mothers had an IQ below 71-210 cal and 1.9 -5.8g o f protein/kg/day, subthe normal, b) the gestual affective languages sequently adjusted a s necessary. After an average was significantly more developed in mothers with o f 192.7 days in the NRC and having suffered 3.9 healthy infants, especially in the eating act, c) intercurrent illness, WHR was above 90% in 87% o f mothers with healthy infants had an endocultuinfants at 6m and in 90.5% in those older than 6 rization process and intrafamily satisfaction months. Accelerated rates o f weight and height significantly higher than that o f the others. It increase (Catch Up) were observed in 100% and is postulated that there is a correlation between 59.4% o f these children respectively. At the the maternal gestual affective language and the time o f discharge all had reached the normal ocurrence o f malnutrition in the child. This may weight/age or mild degrees o f malnutrition (weight be modified through an endoculturization process. above 2.30 o f the median for the median for age were measured i n a randomly present a very important delay in their psychoselected 52 stratified sample of the population. motor development at admission, compromising every area, but the motor area being the most Mean values for the obtained data will be presented. The results will also be used to affected. After an integral rehabilitation describe the nutritional status o f infants and period, that lasts an average o f 180 days, a significant recovery is observed in their dechildren in the test population according to the following interpretative guidelines: velopmental quotient (p<O.OOl). As regards the different areas a significant number o f children 1) Height for age, weight for age and weight for recover in coordination and language but not so height were expressed as percentages of the 50th in the social and motor areas, being this last percentile o f the growth standards developed by one again the most damaged. The follow up of the National Center for Health Statistics (USA), these children after discharge demonstrates that from the Fels and data. their developmental quotient remains normal or with mild retardation, observing that a significant number o f children improve in the 2) Arm circumference, triceps skinfold and arm social area. The deficit in the motor area muscle were expressed a s percentage o f the 50th appears as irrecoverable (average 180 days after serious problem among infants and children 6-23 Instituto de Nutricion and Tecnologia de los, months old. The weight for age data indicated Alimentos. University o f Chile, Casilla 15138 that among 6-11 month old infants, 42.9 and 42.9% Santiago, Chile.
had first and second degree malnutrition respectively; among 12-17 month-old children, the The gestual affective language was studied in corresponding malnutrition rates were 19.2 and mothers of malnourished infants. The objective 53.9% respectively; while the rates in 18-23 of this study was to detect unknown variables month-old children were 33.3 and 33.3% that may be related to malnutrition infants. The respectively. In summary, about two-thirds o f hypothesis is that a poor gestual expression with infants and children 6-23 months old had first or affective connotation o f mother could be a factor second degree protein-energy malnutrition.Chi1dren 2 to 1 2 years old had a slightly better nutritional profile: first degree malnutrition was evident in 37.4% o f 2 to 5 year-old children and 27.6% of 6 to 1 2 year old children while the incidence of second degree malnutrition in these two age groups was 12.3 and 26.8% respectively. This apparent improvement in nutritional status may be due, in part, to a better diet; but may also result from a high mortality rate among the severely malnourished 6 to 2 3 month-old infants and children. Nevertheless, severe nutritional problems persist among the older children since catch-up growth did not occur and more than 50% o f the children were malnourished. Adolescent growth spurt in height was greatly reduced. The cumulative result of the growth deficits which occurred throughout infancy and childhood was to produce adults o f short stature with a tendency to overweight, especially among the women. Furthermore, because muscle development was reduced during adolescence, adult males had a greatly reduced muscle mass a s indicated by the arm muscle area. CDD formulas o f high osmolality may be responsible for rejection, nausea, vomiting or for increase o f recurrent diarrhea and have been implicated as a possible cause of NEC. To minimize risks, pregestimilR was modified by replacing dextrose with CSS. Casein hydrolysate was reduced to 11% protein calories and amino-acids, cystine, tryrosine and tryptophan were added achieving a better P.E.R. MCT oil was reduced and corn oil increased giving a fat blend of 40% MCT; 60% corn. These changes obviate the potential problems o f high osmolality (338 mOsm/ka water). without reducing the thera~eutic value o f the product. First pa;t ofstudy involved comparison o f quality with that of an isocaloric/isoproteic formula containing casein at the critical level of 6.4% protein a s calories in 3 infants. N2 balances proved adequate absorption (~8 7 . 3 % ) and retention (y 39%).
CLINICAL EVALUATION OF
Fasting plasma free amino-acids on the last day o f the test product diet were similar to those seen with milk protein diets at similar protein to calorie ratios. Second part o f study involved dietary management o f 2 infants with marasmus and 2 with kwashiorkor, with product at normal dilution. Edema cleared on days 7 and 8 in the 2 children with kwashiorkor. Calories were incremented from a jl of 65 kcal/kg/day during first 10 days to 130-140 in 2-3 weeks. Growth in LT and WT was adequate and no evidence o f CHO maldigestion noted. Random studies o f stool proved decrease o f steatorrhea to normal. In all cases, product was well accepted and tolerated without nausea, vomiting or diarrhea. Potato flour caused an increase in water absorption from 34.9gb for the control bread to 40.9% for the 10% PF-bread. The protein content decreased from 7.6% to 6.1% for the control and 8 % PF-bread respectively. PER value was not modified until 8% PF (0.975 0.2). The acceptability test realized in 73 employees, 81 workers and 69 school children with 8% PF-bread showed similar results to that of control bread. In conclusion, the substitution o f 8% o f wheat flour by potato flour does not modify the nutritive value o f the normal bread; it is highly acceptable to the consumers and would contribute to reduce the wheat imports of the country. Twelve children with rectal bleeding suspected to have a Meckel's diverticulum, were evaluated with abdominal scintilography. Barium enema and proctosigmoidoscopy were negative. 99m Technetium-pertechnetate was given intravenously in a dose o f 100uCi/kg o f body weight. Serial anterior images o f the abdomen were obtained at 5 , 10, 15, 3 0 , 45 and 6 0 min. and occasionally up to 3 hours. In two patients the scan demonstrated a focal concentration o f the radioactivity in the right lower quadrant o f the abdomen and in one patient in the left lower quadrant. At operation, Meckel's diverticulum containing gastric mucosa was found in the 3 patients. No more bleeding ocurred after operation. In 9 patients the scan normal: five were operated and the cause for the rectal bleeding was not found, and four were not operated on and had no further bleeding followed up two years. The value of abdominal scintigraphy with 99mTechnetium-pertechnetate in order to detect Meckel's diverticulum is reported. Whenever the cause o f rectal bleeding is unknown abdominal scanning should be considered. Cystic Fibrosis is the most frequent, lethal, genetic disease among Caucasian people, and the most common cause o f chronic obstructive pulmonary disease. Its mortality depends almost exclusively on severe and repeated pulmonary infections. Because AM and PNM play a critical role in the prevention o f lung infection, we were induced to investigate phagocytic and bactericidal capacities o f these cells, a s well as the presence o f soluble serum factors that might affect cellular antibacterial functions. Bronchial lavages, for diagnostic or therapeutic purposes, were performed in 14 CF children and in 5 children suffering from other non-tuberculous pulmonary illnesses. Total cell number, differential cell number and viability were estimated on samples o f crude lavage suspensions. Purified cell samples were obtained in order to estimate the phagocytic ability and the candidacidal caoacitv to engulf and kill Candida pseudotropicalis' yeasts: (Lehrer RI, Infect Immun 2: 42, 1976 had severe small intestinal mucosal damage on the first biopsy. Five patients were started on gluten free diet (GFD) including PM immediately after the first biopsy. The remaining 8 patients started ingesting PM while they had been o n the GFD for 4 to 6 2 months. Serum carotene remained normal during the test period and jejunal biopsies were normal in all patients at the end o f the trial. Monthly increases in weight and height were similar to those observed in normal children o f the same age. Gluten free PM availability allows CP to be incorporated to national food supplementation programs. I n addition, it contributes to improve CP nutritional status and probably helps them t o adhere to GFD more strictly. Preliminary studies suggested that peroxisomes in normal children's duodenal mucosa had a different appearance and were fewer than in flat celiac mucosa.
Peroxisomes contained in equivalent areas o f duodenal mucosa were compared in normal children versus normal adults, and in celiac children versus normal children. In normal tissue the ratio counts in villi: crypts was 2.28:l in adults and 1.61:l in children. In flat mucosa, total counts o f peroxisomes were significantly smaller than in normal tissue. The ratio counts in villi: crypts was 1:1, i.e., the decrease was due mainly to a decrease o f peroxisomes counted in flat surfaces. No apparent morphological differences were found in peroxisomes observed in normal and celiac mucosa. The mean size o f the organelles was O.12Onm in normal children, 0.14Dnm in normal adults and 0.097 nm in celiac children. In 49 male eutrophic infants, from 1 to 1 2 months old, 2 9 normal (Group 1) and 2 0 dehydrated (Group 2), total exchangeable potassium (Ke) and (Ke/kg o f body wei ht were determined, by the dilution method o f Q~K . Average serum potassium was higher in Group 1 (4.90+0.4 vs 4.40+0.6mEq/l,p<0.01; Average Ke and K</kg was higlier in Group l(42.6 6.8 vs 33.1 7.5mEq/kg, p '0.01). No correlation was found between exchangeable potassium with serum levels. Correlations were observed between age and weight, with Ke but not with Ke/kg. The average deficit o f exchangeable potassium in dehydrated infants with diarrhea is 9.5mEq/kp, very similar to that reported by Darrow (balance studies).
In 1 0 normal and 1 0 dehydrated infants a test was made to determine Ke/kg at shorter equilibration times (20, 30, and 4 0 min).
No differences between the groups were observed. Clinical observations and experimental studies suggest that glucocorticoids have an important role in the normal process o f biochemical development o f the fetal lung. It has also been postulated that prolactin has a stimulating action on the secretion o f lecithin by type I1 alveolar cells. Recent studies show a rise in the amniotic fluid cortisol and cord serum prolactin levels with increasing gestational age. Besides, it is very well known that the lecithin/sphingomyelin (L/S) ratio in amniotic fluid increases with gestational age and its determination is one o f the best tests for evaluation o f fetal lung maturation.
Sixty two amniotic fluid samples from 55 patients were obtained by transabdominal amniocentesis. Phospholipid patterns, cortisol and prolactin levels were measured in the same sample and the results were analyzed. The level of amniotic fluid cortisol increases with gestational age and a similar tendency is observed with L/S ratio. A sharp increment is observed in both parameters at term. Diabetic patients B and C (not vascular) show higher values o f cortisol than vascular patients (D,F,R) for the same gestational age. These data disagree with results postulated by others about the effect o f chronic fetal distress on fetal lung maturation. A correlation between prolactin levels in amniotic fluid and the L/S ratio has not been found. Seven children who had signs and symptoms suggestive o f bone infection were evaluated with bone scintigraphy. Roentgenograms were normal. Blood cultures and surgical bone drainage were performed in all patients. Bone scans were obtained with 99m Technetium-pyrophosphate or 113m Indium-EDTMP given intravenously in a dose o f 200uCi/kg o f body weight. Scans detected areas of increased uptake in every clinically suspicious and radiographically normal zone. Every patient underwent surgical drainage and purulent material was obtained from the areas in which increased uptake o f the radiopharmaceutical was shown in the scan. Staphylococcus aureus was cultured in the purulent material. We present the experience in early scintigraphic diagnosis o f acute osteomyelitis, in children with signs and symptoms suggestive o f bone infection, without bony changes on the roentgenogram. Bone scintigraphy is recommended because early diagnosis o f osteomyelitis can increase the probability o f complete recovery. PSI was determined in 28 children with the nephrotic syndrome by the relation between the clearances o f IgG and transferrin. The patients were divided in 3 groups according to their histology. PSI was correlated in each group with response to treatment and evolution 1) MINIMAL CHANGE: 1 2 patients -9 had highly selective proteinuria (HSP:PSI below 0.1); 2 had moderately selective proteinuria (MSP: PSI of 0.1 to 0.2), and one had non selective proteinuria (NSP:PSI higher than O.2), 75% o f them had the onset a steroid-responsive, frequently relapsing nephrotic syndrome. 7 o f these had HSP and 2 MSP, and their selectivity did not change during their follow-up, 25% had a steroid resistant N.S. at the onset; they changed into steroid responders, changed into resistant and 4 began and continued a s steroid-resistant. 3) FOCAL PROLIFERATIVE GLOMERULONEPHRITIS: 3 patients -All of them were steroid-resistant; 2 always had NSP, and in the 3rd the PSI changed from HSP to MSP. We conclude that the PSI is useful in the follow-up o f children with the nephrotic syndrome, and that it has a good correlation with histology response to treatment and evolution.
QUANTITATIVE BACTERIOSCOPY IN THE DIAGNOSIS
URETHRAL PRESSURE PROFILE IN PEDIATRICS. E.E. Bottini, E. Quesada, A. Rutty. U r o d y n a m i c Laboratory, Hospital de Ninos, Buenos Aires, Argentina.
We described a Urethral Pressure (UP) Profile method slightly modified from Malcom Brown & Lyn Edwards. The striated muscle c o m~o n e n t (SMC) is specially analyzed. Materia h ~e t h o d : 8 3 patients were studied between 1 5 days o f life and 1 0 years. A K31 catheter with a multiole oerforated zone (MPZ) and a flow rate of 5 hl/min was used: The changes introduced were: 1) slight rough MPZ which might stimulate the urethra 2) sterile cover to the catheter longer than the introduced portion to prevent contamination while reintroducing, 3) the position o f the MPZ keeps the whole urethra dilated uniformly, thus allowing unharmful reintroduction. The catheter is removed intermittently lcm ea. sec identifying in a normal urethra all anatomic zones: a) a n increase o f 20-40 ccH20 in the posterior urethra (PU); b) a sharp increase in the SMC up to 80ccH20; c) the distal urethra shows as the PU with a smooth negative curve. In order to obtain information about the degree o f liver siderosis andits relationship with other clinical and morphologic data histologic sections o f 104 necropsies o f newborns were analyzed. Material was fixed in 10% formalin and paraffin embedded. Two sections were stained with hematoxylin-eosin and Gomori method for iron pigment. The age o f newborns ranged between 1 hour and 27 days (1 case of 40 days was also included). Gestational age ranged between 24 to 43 weeks. Weight ranged between 400 and 4000 grams. Primary cases o f mortality were: hyaline membrane disease, 1 8 cases; extrinsic perinatal hypoxia, 16 cases; infections, 23 cases, pulmonary hemorrhage, 1 2 cases; malformation, 1 2 cases; necrotizing enterocolitis, 1 1 cases; hemolytic disease o f the newborn, 2 cases; other causes, 9 cases. Hepatocellular siderosis was found in 69 cases (66.3%).
Siderosis showed a tendency to appear in an inverse relationship to the degree o f liver hematopoiesis. Hepatocytes in the periportal area were the first to be loaded with iron pigment. Hepatocytic sidererosis revealed some increase with age. No relationships were noticed between siderosis and gestational age or primary causes or mortality (for example, cases o f hyaline Radioimmunoassay o f serum dehydroepiandrosterone (DHA), progesterone (P), 17-hydroxyprogesterone (17-OH-P), androstendione (A), testosterone (T), and dihydrotestosterone (DHT) under corionic gonadotropin stimulation was carried out in 9 children with incomplete masculinization o f the external genitalia (ng/lOOml).
